/

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

i. Place of Death: {a) Counly. Gila

{b) City or Town...

{If outside city hzmis

{d) Length of Stay: In Hosgital or Institution

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

State File No

Registrar's Na.....»-__-Z.L__...

.. (¢} Loecation. ..62

oj\'a. ctite RURA

; In Community.... %ﬁﬂmﬂ in Arizona 7

(Specily \nhethﬂr years, months or days}

2. Usual Residsnce of Dacsased: {a) State A1 Z
6Z% Davis Canon

]

M=t

n

(d) Strest No

i (0) County

Gila

| /e

; {e) City or Town-ﬁﬁm
te) IY(H outside ¢ mil

itizen of foreign country (yesor No)._N_Qh_

-Davis Canon
(S'~ & Ho. (or) Nama of Institution)

also wiite RURM.}

2. (a) FULL NAME Unamed infant of Ruby Powell (5) % Vorsan .4?

which country.
// {1f NONE write the word)

ity No. x

4. Sex 5. Color or Race §. (a) Single, married, widowed
ifale white 155 8 YR i
6. {b) Name of husband 6. {c) Age of huskand
or wi E_
or wile, if alive........._yrs.
7. Birthdate of daceased Mo 4 g
“Uonin} (Day) ear)

B. AGE: Years If leas than one day

hrs 0 min 5

Months | Days

8. Birthplace Mismi Ariz

fCity, fown or county)

{State or Country})

10. Usual Occupation None

11. Indusiry or Business None

$)12. Name. L eon..Foea

£ ) 13. Birthplace_._ 10 KNOWN New Hexico
(City, towa or county) (State or Country)

g 14. Maiden Name..........J,zu‘b‘s,r......Eo.we1 1

C)

% ] 15. Birthrlace. (I TITNE T PN Tasxas
(City, 15Wh or‘ﬁourﬂf} “(Btate of Couniry)

MEDICAL CERTIFICATION

20. DATE OF DEATH {Month, day and yeuﬂ May BT %< W
TIME (Hour and minute)_.__JMAa' 1. 05 A M M
21. | hereby certily that Ig}erc:%! J}P eceased from
19 1o 19. H
that { last saw h alive on , 18 i
and that death cccurred on the date and hour stated above. -
DURATION

lmmedlxe‘-t’:é e of :iﬁzg's i

unknown

Due to

Due o

Other conditions

{include pregnancy within 3 months ol death)

Major lindings:
dl operations

16. {a} Informqnt}gwn stgnatuvs ﬂ,{( éﬁ-f /Oxlt—p 4? ¢

(b) Address....

17. {a) Burial, Cremation 35 Removal
[§:3) Place......@

U Ve, Miuken

{b) Funeral Direc:orj/ I/M ﬁ’ k—o“mdf;
M W

18. {a) Embalmer's Signalure

{c)} Address

19. {a) /47,—5 =

: !: : {Date recewyﬁ lou‘l Reglslé E

(Regislrar s Signatuta}
20M 1009 Rag 9-19-41 g

P
Q e () Daiez’.{'_‘:?_j;l:‘.__..lg.ﬁg._.

PHYSICIAN

Underline _the
cause to which
death should

Ol autorsy. be charged
statistically
22. lf death was due to external causes, kill in the following:
{a) Accident, suicida or homicide (specily)
{b) Date of occcurrence...
{c) Where did injury occur?
(City or Town} {County) (Stalz)

{d} Did injury occur in or about home, on farm, in indusirial place, in

public place?

While at work?.......ee...

(Specify type of place)
.p-{e) Means of injury Q /r‘—'-\




